This study compared the criminal behaviour of schizophrenic patients with a group of hospitalized medical patients who were matched on the basis of age and sex. In addition to the typically employed dependent measure ofoffense conviction, this study also examined antisocial personality traits, undetected criminal behaviours, criminal charges, and incarceration. No significant differences between the groups were found across offense type (against property, against persons, victimless and motor vehicle violations). Schizophrenic patients, however, were found to be at greater risk for being victims ofa violent offense when compared to the control group which seemed to be at a greater risk for becoming victims ofnon-violent crime.
D ebate continues to surround the relationship of mental disorders to criminal behaviour. Public perception appears to favor the bias of the mentally ill as an unpredictable and dangerous collection of individuals (1) . Empirical investigations have produced seemingly contradictory findings. Early studies using arrest rates as the dependent variable reported lower rates for discharged mental patients than for the general population (2, 3) . Following the move to deinstitutionalized treatment of severe mental disorders, reports began to document a dramatic rise in the arrest rates of patients with mental disorders (4, 5) , including arrests for violent offenses. This has been challenged by other studies. In addition, the elevated arrest rates of mental patients has been attributed not to the causal relationship between mental disorder and crime but due to an increased number of mental patients with prior arrest records which places them at risk for repeat arrests (6) .
Frequently, when diverse results are drawn from independent studies, methodological variance maycontribute to the confusion. Teplin (7, 8) has critically evaluated the literature on crime and the mentally disordered and has pointed to many methodological limitations of previous studies. Among these are the use of arrest rates as an index of crime. She explains that this may not reflect an accurate measure of criminality since many factors would influence the decision to place a suspect under arrest. This sampling bias may increase the arrest rates for particular types of offenses. Moreover, subject variables have been inadequately controlled and various categories of "mental disorders" have been examined as a unitary group.
In the present study, we attempted to examine various aspects of criminal behaviour in a specific mentally ill group, namely, schizophrenic outpatients, who had been previously identified as a group at high risk for involvement in violent crimes (9, 10) . A matched subject design was used as an alternative 'to comparison with population base rates since there is no accurate data to indicate what percentage of the population has ever been arrested (11). An interview format was employed to explore a wider range of measures of criminal behaviour -from undetected involvement, to actual incarceration. In addition, a comparative estimate of previous victimization of the sample was obtained. Finally, the bulk of research on the question addressed has been conducted mostly in the United States where the criminal process and rates as well as mental health systems are substantially different from those in Canada.
Method

Subjects
The study was conducted at the Foothills Provincial Hospital, a thousand-bed main teaching hospital and referral center for Southern Alberta and Southeastern British Columbia. Forty-two patients were randomly selected from the psychiatric outpatient clinic, and all of them had received a current clinical diagnosis for schizophrenia using the DSM-III criteria and had a documented previous diagnosis of a schizophrenic disorder by at least one psychiatrist. This sample wascomprised of 33 male and 9 female patients with a mean age of 34.8 years (SD = 10.9). All patients had at one time receivedinpatient treatment and were now attending an outpatient medication clinic. Their mean number of psychiatric admissions was 4.07, with an average length of stay of 2.6 months per admission.
A control sample of 42 non-psychiatric patients were drawn from inpatient medical and surgical units at the same hospital. This sample was matched to the schizophrenic patient sample on the basis of age (Mean = 34.8 years, Vol. 32, No.4 t = .02, df = 82, ns) and sex. Their mean level of educational attainment was Grade 11.85,not significantlydifferent from the schizophrenic sample (t =1.93, df =82, ns). The majority from both groups (88%) were born in Canada.
Although both groups werematched by age and sex, there were expected demographic differences between the schizophrenic and the control groups. These included a higher percentage of unemployed among schizophrenics: 64% versus 10% in controls (X 2 =24.8, df =1, p < .01), and fewer independent living arrangements in the schizophrenic sample: 62% versus 86% in controls (X 2 = 4.98, df = 1, P < .05). Significantly more schizophrenics were single and had never married: 76% versus 36% in the control group
Procedure
After having obtained an informed consent from each subject, one of the psychiatrists (H.C.) interviewed them individually. (See addendum for condensed outline of interview schedule). Extensive demographic information was gathered including: (a) antisocial traits as measured by the N.I.M.H. Diagnostic Interview Schedule (Version III); (b) medical and psychiatric history; (c) involvement in criminal acts (but not charged or arrested); (d) criminal charges; (e) criminal convictions; (f) imprisonment; and (g) whether subject had ever been a victim of crime. The structured interview format is available from the senior author.
Results
In the analysis of aggregate antisocial traits as measured by the DIS, there was no significant difference between schizophrenics and controls, t = .042, df = 82, ns.
In examining criminal acts, the offenses were separated into four categories: (i) crimes against property (for example, theft); (ii) crimes against persons (for example, assault); (iii) victimless crimes (for example, vagrancy); and (iv) motor vehicle violations (for example, impaired driving). Comparisons between the schizophrenic and the control groups were conducted in two ways: relative frequency of individuals engaging in criminal acts, and the mean reported frequency of these behaviours. The former comparisons employed the chi-square test with correction for continuity, and the latter was carried out using independent t-tests. Table I contains a summary of  this information. Overall, the total number of individuals acknowledging previous undetected involvement in any criminal acts was identical between the two groups (25 out of 42), X 2 =.05, df =1, ns. With crimes against property, there was no difference between groups in the proportion of the samples engaging in this activity, X 2 = 1.76, df = 1, ns; nor in the frequency of these offenses, t = .49, df = 82, ns. The same pattern was seen in crimes against persons (X 2 = 0, df = 1, ns; t = .40, df = 82, ns) and with victimless offenses (X 2 = .06, df = 1, ns; t = 1.2, df = 82, ns). With traffic crime, there was no significant difference in the proportion of subjects reportedly engaging in this behaviour (X 2 = 1.76, df = 1, ns), but the control subjects acknowledged a higher mean frequency of these violations (t = 2.07, df = 82, p < .05).
The analyses of individuals charged with offenses revealed no differences between proportions of individuals engaging in property offenses, x 2 = 1.46, df = 1, ns; offenses against persons, X 2 = 0, df = 1, ns; victimless offenses, X 2 = 0, df = 1, ns; or traffic offenses, X 2 = 0, df = 1, ns. Nor were there any differences in the frequency of offenses in the respective categories, namely, (a) property (t = 1.27, df = 82, ns); (b) persons (t = .39, df = 82, ns); (c) victimless (t = 1.7, df = 82, ns); and (d) traffic-related (t = .16, df= 82, ns).
Analyses of convictions for offenses also uncovered no differences between groups on proportion of offenders: X 2 = 0, df = 1, ns (property); X 2 = .52, df = 1, ns (persons); X 2 =0, df =1, ns (victimless); and x 2 = .42, df =1, ns (traffic). Nor were differences observed in the frequency of offenses: t = 1.56, df = 82, ns (property); t = 0, df = 82, ns (persons); t = .87, df = 82, ns (victimless); and t = 1.23, df = 82, ns (traffic).
Sentences of incarceration were rendered to six subjects in each group and these were not distributed differently across offense types: X 2 = .18, df = 1, ns (property); X 2 = 0, df = 1, ns (persons); X 2 = 0, df = 1, ns (victimless) ; and X 2 =0, df =1, ns (traffic). No differences were seen in the. frequency of offense across types: t = 1.34, df = 82, ns (property), t = 0, df = 82, ns (persons); t = .76, df = 82, ns (victimless); and t = .05, df = 82, ns (traffic).
Twenty schizophrenics and 23 controls reported that they had at one time been victims of crime. When the offenses reported were divided into violent and nonviolent crimes, the schizophrenic group had a substantially higher frequency who claimed that they had been victims of violent crimes, X 2 =4.26, df =1, p < .05.
On the other hand, the control group reported a higher frequency of being victims of non-violent crimes, X 2 =4.84, df =1, P < .05.
Discussion
No statistical differences were notable in the reported criminal behaviour of schizophrenics and control subjects. The control group did report a higher frequency of involvement in traffic crime, likely due to the greater availability of motor vehicles to this group, but unfortunately, this specific information was not available. The general results of this study do challenge notions that schizophrenics are more prone to commit violent criminal acts. It should be noted, however, that our sample were compliant patients attending outpatient medication clinics. There may be a subgroup of schizophrenics who actively resist treatment and may be more prone to criminal acts. Results from various studies done in different clinical settings have shown different findings. Wilcox in his study of 127 homicides in Contra Costa County, California, from 1978-80, revealed that of the 71 persons convicted of homicide, 49 had serious mental disorders. He also found the incidence of schizophreniasin persons convicted to be ten times that expected in the general population (12) . Tardiff and Koenigsberg, in a separate study of 2916 psychiatric outpatients, found that assaultive outpatients were not more likely to be schizophrenic or manic, but rather more likely to have childhood or adolescent disorders and personality disorders, that is, non-psychotic. However, it could also be that the more assaultive psychotic outpatients were likely sent elsewhere, thereby bypassing outpatient evaluation (13) . The reliance in the present study on self-report data has inherent problems, but the strict confidential nature of the investigation and the voluntary nature of participation would lessen the probability of intentional distortion. The conclusion arrived at is that the over-generalization of the link between crime and schizophrenic disorders does not serve the needs of these patients or the community at large.
As victims of crime, the control subjects are at a greater risk for non-violent offenses due likely to their possession of more material goods which were more vulnerable to be stolen or damaged. One-third of the schizophrenic sample reported having been victims of violence, significantly higher than the 12% of the controls who also acknowledged this. For schizophrenics, their social environment and low economic status would tend to increase their risk of being assaulted. In social confrontations, they may display more inappropriate reactions. In a study of alcohol and risk of being a homicide victim, it was discovered that 50% of robbery victims, 50% of intruder victims, and 67% of rape victims had been consuming alcohol prior to the offense (14) . Their disinhibited reaction to offenders may have led to their increased incidence of death. The special vulnerability of mental patients in general was studied by Zitrin, et al. In a follow-up of 867 patients in the Bellevue catchment area, the murder rate of these patients was found to be 1.15 per 1,000, compared with a rate of .20/ 1,000 for New York City as a whole (4).
Conclusion
In summary, in comparing the criminal behaviour of 42 schizophrenic outpatients with a control group of nonpsychiatric inpatients, no significant differences were found in terms of antisocial traits as well as frequency and type of crime. If we were to take into consideration Teplin's conclusion from her previous study that the mentally disordered are more likely to be arrested than the average individual for similar offenses (7), then we can further conclude that stereotyping schizophrenic patients as "dangerous" is not well substantiated. As to the propensity to becoming victims of crime, our study has shown that the schizophrenic is at a greater risk for being victim of a violent crime, whereas the nonpsychiatric sample seemed to be at a greater risk for becoming victims of a less violent nature.
Lastly, more research needs to be done in trying to determine the criminal behaviour of the mentally-ill in general, and schizophrenics in particular. More study can be done in various clinical settings such as mental institutions or forensic units; and it would be interesting indeed to see if there is a correlation between the onset or recurrence of mental illness to either a patient's commission of a particular type of offense or his/her becoming a victim of a specific type of crime. 
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